CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Judicial Single - Candidate Committees

1 [}ATEOF 2.a. NAME OF CANDIDATE
[0/(s / 2006 Kirar 6. ( HAapk HiLe
2.b. NAME OF CANDIDATE'S COMMITTEE 3. ELECTION DATE

COMpmrLL TO LLLT pAnk Hice guger | 4ubesr 3, 2006

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

201 _Chirmy ST, Seq T 200 CHamApOGA TN  2I¥02  Y23-267-SY3°

i

4.b. CANDIDATE’'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
38% CirTEr STRCU WwawpTr/ TN 37317 23.2€7-5¥32
5. JUDICIAL OFFICE SOUGHT (include district number, if applicable) | 6. NAME OF POLITICAL TREASURER
CIrigar SESSpaus JupGL Oinsen | ekt A, Lrae

7. CATEGORY OR REPORT (Check one)

PRE-PRIMARY [ POST-PRIMARY [] PRE-GENERAL [] POST-GENERAL Ef SUPPLEMENTAL [] AMENDED []

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Juey 25, 2006 SCPTTmBET 3o, 2006
9. (Check one)

a. [_] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [C] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICALTREASURER
% | do solemnly swear or affirm that the information contained in thiscampaign-
lo~¢o-0 ¢ financial disclosure report is true and accurate. Additionally, | swear or
affirm that no campaign contributions have been expended for the personal

°f Candidate Date financial benefit of the candidate or for any other nonpolitical purpose as

C%/\ defined by the federal internal revenue code.
(Zﬁiw OAWZ/ /Z)'/(/“ ﬂé %— (d/(c a¢

Signatue of Witness Signature of Political Treasurer { Déte
[(_u_,ééf Oégw'g/ /O /0 77
Signatue of Witness
12. SUMMARY
2. BALANCE ON HAND LAST REPORT ..o s 3D
@ Ll 7
b, TOTAL RECEPTS THIS PERIOD .o irsnaansmg s 2t SRS
s - .::'_‘ :P‘,,'_
c. TOTAL DISBURSEMENTS THIS PERIOD ...... $ 3. 22
d.  BALANCE ON HAND (12.8. PIUS 12.5. MINUS 12.C.) cov.cooveveeeooeeoeeeeeesseeseoeoessseeseesssosseseeesseessesseeseesesseeseeseeesseseenees $ -Q -~
€. TOTAL LOANS OQUTSTANDING ....oovvveerveveessessmsseessssessesasssssssssssssmsessessmsesssssssessesessssssssansssssssssssessossessssessmsesssssss s ~Q~—
f.  TOTAL OBLIGATIONS OUTSTANDING .....cooviveurerriereesesisessarssasssessasssssssssesssessssssssssasssassssssessssessssmsssensasssessssmeens $ -O

@ SS-1137 (Rev. 8/04) ¢l:l kd Ut 15078 Page 1 of &

T RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
HiAAM G. _l—iAwu\ Hieo FROM: 3 /z5/5G | T 9/3a /ot

RECEIPTS = :
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ ZS- 3 l .09

b. Itemized Contributions (over $100 from each source this period)............c.ccovrveceence. $ ??O A 8/

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) ....cccovveeeeevuereersersen, $ 3 "‘U A 8
16. LOANS RECEIVED THIS REPORTING PERIOD ..c.covmmnmmmniaisimmnanimsswinmimsmmnec d ™ G
17. INTEREST RECEIVED THIS REPORTING PERIOD ......oovovveerreireececeisieneseresereresssssnsssssssessssssssssssnsssenn = @ ™
18. TOTAL RECEIPTS (add 15.., 16., and 17.) (must be Shown in item 12.6.) ..ovrevoocovoveeroeern 8 LA
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
AT (Sint $ Do.oo

WRAré Carecls $ [+.00
CAmMPLAICH sl TS $ _ 275.9°
$
$
$
$
$
$
Total of Expenditures (3100 or less €ach PAYEe) ..........cccceeveeeecerecereeeeeeeeeeeessessisseesen $ S‘Sﬁ -Q°
b. ltemized Expenditures (Over $100 each payee this Period) ... $ __ & 8 K 1= £ &
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b)) ............ $§ 31¥0-32
20. LOAN REPAYMENTS MADE THIS PERIOD .......ooveiiiiieiiccec b e ceree s eeseeesssesseesessssseessssses st s s e seeens $.. " 2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ...ovvevveeeeeeeeeeeeeeeeess $ 340,32
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. ltemized in-kind contributions (ovér $100 from each source this period).........c..ou....... $ 8 /- 2 '/
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D Yo E { 21 7(
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ..........coeveeeveevvecrseeesseesssenns $ N
b. Itemized Obligations Outstanding (Over $100 €aCh) ....c.ooeeveveecreeveeresiersessssereseesns $ - -
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f)) .....covevevernnnn $ - —

55-1133 (Rev. 4/02) Page 2- of 6




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITT 2. REPORT COVERING THE PERIOD,
HIRAM G. (YArk) HiLe FROM: 2/35/46 |19 9 /1a /oG
i Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) O
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any confributor
First Name Middle Name Contribution Received For: Amount of Confribution
DAvid
Tast NamelOrgarization Name [ Primary Elecion [ General Election
WAkt @ sa
7 ] Runoff (Local Elections Only) [a}
55631 Basuptown RO 200.0
Zip Code Date of Contribution(s) Aggregate this Election
Cf'a—nAﬂooG A 77v LIS 2/2¢/06
FirstN Middle Name Contribution Received For, Amount of Contribution
HAark.
Last Name/Organization Name [JPrimary Election  [R] General Election $69. 0s
Hic 5
Address Runoff (Local Elections Only) _— 6o
301 CirTo ST 500 .
City Zip Code Date of Contribution(s) Aggregate this Election
hacgin T 51399 2/2¢ /06
First Name Middle Name Contribution Received For: Amount of Confribution
SAmMm
Tast NamelOrganization Name [] Primary Election [ General Election
Joa LS -
Runoff (Local Elections Only) .00
25 /3 Dodps AvL /SO . ¢

Date of Contribution(s) Aggregate this Election

CHA-?TA/"OG G4

Fmﬁe Amount of Contribution
A
TastName/Organization Name [ Primary Election (&' General Election
M
Address [J Runoff (Local Elections Only) S30.(
2 o1 CTaTw ST ¥
State Zip Code Date of Contribution(s) Agaregale this Election
lw:k.o:,u TA~ | 2731 /8 /o6
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name [] Primary Election  [] General Election
Address ] Runoff (Local Elections Only)
City State Zip Code Date of Contribution(s) Aggregate this Election
First Name Middle Name Contribution Received For: Amount of Contribution
TastNamelOrganization Name [J Primary Election  [] General Election
Address [ Runoff (Local Elections Only)
City Stale Zip Code Date of Contribution(s) Aggregate this Election

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3, of next page if additional pages of this form are used.) g’?o .[ g
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

@SS—HN{R&& 4102) Page J oo RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COYERING THE PERIOD ,
FROM: 7/35:[,(, TO: 1/}0‘_/.3‘

Hiam G. (HAme) Hics

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amouni

- Q —

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contribufions totaling more than $100 from any contributor during the period)

Lo T e s e
Value of In-Kind Contribution

First Name Middle Name In-Kind Contribution Received For:
Hante [ Primary Election K] General Election
Last Name/Organization Name
HiL [T Runoff (Local Elections Only) S’/ o~ | *f
Addggss Date of In-Kind Confribution Aggregate this Election
$08 Ctare T "!/2.1/06
City State ZipCode, Description of In-Kind Confribution
wacota~r '~ kST 4TS
First Name Middle Name In-Kind Contribution Received For: Vialue of In-Kind Contribution
' [ Primary Election  [_] General Election

Last Name/Organization Name

[ Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

Ty State | Zip Code

First Name Middle Name

Last Name/Organization Name

Discription of In-Kind Contribution

Value of Inind Contribution

InKind Confribution Received For:
[ Primary Election  [[] General Election

[ Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City St Zip Code

First Name Middle Name InKind Contribution Received For: Value of In-Kind Contribution

Last Name/Organization Name

Description of In-Kind Contribution

1 Primary Election [ General Election
1 Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City K State Zip Code

Middle Name

First Name

Description of In-Kind Contribution

In-Kind Contribution Received For: Value of In-Kind Contribution

First Name

[] Primary Election ] General Election
Last Name/Organization Name

[J Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For: Value of In-Kind Contribution

[ Primary Election [ General Election

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward fo item 3. of next page if additional pages of this form are used.)

Last Name/Organization Name

[J Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Confribution

(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

gl.a¢

J $S-1128 (Rev. 4/02)

RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR

MMITTEE

2. REPORT COVERING THE PERIOD ,

FROM: ?/?.J_.AFC-

HiRam a. _H&-ﬂ&-\ Hice
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

0. g /3 [s¢

Amount

Last Name/Business Name

CHhaTArnOC6A COovais

Address

. P.o. WX YsOS

City
CHarr 4100006 8-

First Name

MetTY

Last Name/Business Name

___)',(_.c..t S

Address

City

First Name
SATad e

State Zip Code

Middle Name

Last Name/Business Name

BR0ARCASTING— (COMmPan 7

Addres:
3’.0 - WRoK (2o

City

CHJ-‘I?A/VO a0 A

First Name

State z‘]p(.;.ocle )
2%

Middle Name

Last Name/Business Name

MAACL T G COMCTLPTS VA (T LD

Address

Po. B (66¢3

City
CHar Ar00G A

First Name
d

Zip Code

Middie Name

Last Name/Business Name

CARAL PuD

Address

City

First Name

TRt ort—

State Zip Code

Middie Name

Last Name/Business Name
/{/ b i

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Aot risivG-

Purpose of Expenditure

LRE(MTres i/ EaT
S7TAAF)S

ot

Purpose of Expenditure

AV et s (A~
Purpose of Expenditure

72 TR LA

ARV LT85 (MG
Purpose of Expenditure

T - SHiers

Purpose of Expenditure

Amount of Expenditure

[58.0¥f

Amount of Expenditure

Amount of Expenditure

- €196

Y. /0

Amount of Expenditure

25 2.0

Amount of Expenditure

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this i the last page of expenditures, this amount must be shown in item 19b. of summary) /S-S—.) ¢ 8/
&) SS-1129 (Rev. 4102) Page é M_E ROA 1150



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

KILAM G. ((Hart) Hic—

2. REPORT COVERING THE PERJOD ,

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

FROM: ?'/2%(. TO: ?/Jg/‘c

Amount *

/35 .6%

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
S R T e W 25

First Name Middle Name

Last Name/Business Name
T Brass 2iGis7Tit.

Address,
b(¥ (LTorbia  AUE

First Name

Last Name/Business Name

U 2 p1ve  Combary
“Plo. BeK  foco , ATPT /73

City Slate Zip Code
Mo s 7~ | 25LY
First Name Middle Name
Last Name/Business Name
Address

City Zip Code

First Name

Last Name/Business Name

Address

Zip Code

City Sate

First Name

Last Name/Business Name

Address

Zip Code

City State

First Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3, of next page if additional pages of this form are used.)
(If this is the ast page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

/2 £C §Pr/an)

Aovartsmw & -
YA S(GAS

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

260.%7

Amount of Expenditure

£62.17

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

2¥fl.3

@ §5-1129 (Rev. 4/02)
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